The increasing incidence and prevalence of IBD in the Asia-Pacific region demands that more attention be paid to the characteristics of IBD in this part of the world. Differences in the clinical features, prognosis, and genetics of IBD between patients from the Asia-Pacific region and Western patients may call for different management approaches. Therefore, we need to characterize IBD patients in this area more clearly by investigating a substantial number of patients from multiple regions.

The first formal population-based study on the epidemiology of both CD and UC in the Asia-Pacific region was from the Songpa-Kangdong district of Seoul, Korea, which showed increasing incidence rates of both diseases over the 20 years between 1986 and 2005.[@B1] Specifically, the mean annual incidence rates of CD increased significantly from 0.05 per 100,000 inhabitants in 1986--1990 to 1.34 per 100,000 inhabitants in 2001--2005.[@B1] For UC, the mean annual incidence rates also increased significantly from 0.34 per 100,000 inhabitants in 1986--1990 to 3.08 per 100,000 inhabitants in 2001--2005.[@B1] Later, two Taiwanese studies using the National Health Insurance Research Database also reported progressively increasing incidences of both CD and UC since 1998.[@B2][@B3] A recent population-based study from Wuhan in central China reported the age-adjusted incidences of CD and UC to be 0.51 and 1.45 per 100,000 persons, respectively, in 2010.[@B4] According to another population-based study from Zhongshan, Guangdong, China, the age-standardized incidence rates of CD and UC were 1.09 and 2.05 per 100,000 persons, respectively, between 2011 and 2012, which were slightly higher than those found in the Wuhan study.[@B4][@B5] These differences suggest that IBD incidence may vary even between districts within the same country.[@B4][@B5] A recent multinational population-based study conducted across Australia and Asia from 2011 to 2012 showed strikingly different IBD incidences between areas.[@B6] The age-standardized annual incidence rates of CD and UC were 14.61 per 100,000 individuals and 7.47 per 100,000 individuals, respectively, in Australia, and 0.05--1.25 per 100,000 individuals and 0.24--2.05 per 100,000 individuals, respectively, in Asian countries.[@B6]

Regarding the clinical characteristics of CD, a Korean study reported male predominance, the peak age at diagnosis of 15--19 years and a low proportion (12.3%) of isolated colonic disease.[@B1] Male predominance among CD patients has also been observed in Japan, Taiwan, and Zhongshan, but not in Wuhan or Australia.[@B3][@B4][@B5][@B6][@B7] For the Japanese and Zhongshan Chinese population, the peak age at CD diagnosis was the late teens or early twenties, but in Taiwan and Wuhan, CD was most commonly diagnosed in the mid to late thirties.[@B3][@B4][@B5][@B7] The proportion of isolated colonic CD at diagnosis was only 5.9% in Zhongshan (even lower than the 12.3% found in the Korean study), whereas the corresponding figures were 23.5% and 23.8% in Wuhan and Australia, respectively.[@B1][@B4][@B5][@B6] Another interesting issue with Asian CD patients is the high frequency of perianal disease. In the population-based study from Zhongshan, the frequency of perianal disease at diagnosis of CD was as high as 58.5%.[@B5] In a Korean hospital-based study that included 2,043 patients, the frequency of perianal fistula was 43.1% at diagnosis of CD.[@B8] However, recent population-based data from multiple Asian countries showed a frequency of only 17.7% for perianal disease.[@B6] These differences call for more research to be conducted on the frequencies of perianal disease across Asia.

The cumulative probability of intestinal resection 10, 20, and 30 years after diagnosis of CD was 43.5%, 70.0%, and 76.1%, respectively, among 2,043 Korean CD patients diagnosed between 1981 and 2012; however, when the researchers divided these patients into three cohorts according to the year of diagnosis of CD, the 2006--2012 diagnosis cohort showed a significantly lower probability of intestinal resection than did the 1981--2000 diagnosis cohort.[@B8] This decreasing trend in the intestinal resection rate is consistent with a phenomenon observed in a nationwide cohort study from Denmark.[@B9] Put together, the data from multiple Asia-Pacific countries indicate significant differences in the epidemiology and clinical characteristics at diagnosis of IBD between different countries, and even between areas within the same country. However, more studies on IBD epidemiology in various countries of the Asia-Pacific region are needed before definite conclusions can be drawn.

In this issue of Lee et al. present the epidemiological and clinical characteristics of CD patients in defined regions of southeast Korea, the Busan and Gyeongnam provinces.[@B10] In a hospital-based multicenter study, they retrospectively enrolled 619 cases of CD diagnosed between 1986 and 2013 and managed in seven tertiary care centers.[@B10] They found a continuous increase in the number of CD patients year by year during the study period (though the incidence rates could not be calculated as this was not a population-based study).[@B10] A male predominance, young age at diagnosis (with peak ages around early to mid-twenties), and high frequency of ileocolonic disease were also observed, which were all consistent with previous Korean studies.[@B1][@B8][@B10] The cumulative probability of intestinal resection 1, 5, 10, and 20 years after the diagnosis of CD was 10.3%, 14.0%, 16.7%, and 36.9%, respectively. [@B10] In addition, complicated behavior and absence of perianal fistula at diagnosis of CD were found to be significantly associated with the probability of intestinal resection. [@B10] As the authors have admitted, the possibility of a referral bias should be considered because the study was based on data from tertiary care centers, and very severe cases of CD might have been referred to centers outside Busan and Gyeongnam.[@B10]

Interestingly, the frequency of active and/or past perianal fistula (21.3%) was lower than that in the previous large-scale hospital-based study, which might be because patients with more complicated behaviors were managed at specialized centers outside Busan and Gyeongnam, or because of incomplete history taking on perianal disease.[@B8][@B10] The lower intestinal resection rate than that in the previous study could also be explained by a referral bias.[@B8][@B10] Smoking and early use of thiopurines or biologics could be significantly associated with the probability of intestinal resection; however, these factors were not considered in the multivariate analysis in the present study.[@B10] The association between the absence of perianal fistula and the risk of intestinal resection in the present study is not consistent with the general concept of perianal disease as a poor prognostic factor.[@B10] This issue also needs to be investigated further in future well-designed studies.

Despite the abovementioned limitations, to our knowledge, this is the first Korean multicenter study on CD epidemiology in a specific province outside Seoul, and it could reflect the characteristics of CD in mixed urban and rural areas in Korea. Long-term population-based epidemiological studies covering rural as well as urban areas could elucidate the clinical features and natural course of IBD in Korea. Similar research in other countries in the Asia-Pacific region would help us understand the characteristics of IBD in this region and the interregional differences.

**Financial support:** None.

**Conflict of interest:** None.
